Otolaryngology- Head and Neck Surgery 157(1S) Presentation schedule is subject to change. The Official Program Abstracts supplement does not reflect changes made after August 17, 2017. index (VHI), and other measures. Simultaneously, a disease-specific QoL questionnaire (ThyPRO) was administered, including an additional assessment 3 months after surgery.
Objectives: To systematically review outcomes and complications after rhinoplasty with either autologous rib graft (ARG) or cadaveric rib graft (CRG) and then to perform a meta-analysis. ARG and CRG have been used for rhinoplasties. To our knowledge, a systematic review and meta-analysis have not been performed comparing ARG with CRG in rhinoplasty.
Methods: A search on PubMed/MEDLINE and 3 other databases was carried out. The PRISMA statement was followed. Eligibility (PICOS) depended on (1) patients-undergoing rhinoplasty; (2) intervention-rhinoplasty with either ARG or CRG;
(3) comparison-patient data after surgery; (4) outcomes-complications such as warping, resorption, acute or chronic infection, pneumothorax; and (5) study design-any design.
Results: A total of 3263 ARG and 522 CRG patients with reported complications were included. Warping was reported in 316 autologous patients of 3057 (10%) and in 10 of 394 (2.5%) in the cadaveric group. Resorption among autologous patients was 30 of 2843 (1.1%), compared with the cadaveric group with 73 of 522 (13.9%). The percentage of rib grafts used for saddle deformities was similar between autologous and cadaveric: 37.3% and 21.5%, respectively. Pneumothorax due to autologous rib harvest was 0.1%. There were no reports of HIV or chronic infections among patients receiving CRG. Three publications found that autologous rib harvest does not significantly increase operative times.
Limitations: There was limited objective patient data in the primary literature.
Conclusions: Currently, publications evaluating autologous versus cadaveric cartilage rib grafts in rhinoplasty are deficient. This meta-analysis demonstrates that further research is needed to determine the complication rates and outcomes of autologous versus cadaveric cartilage rib grafts in rhinoplasty.
Bilayered Forehead-Pericranial Flap for Eyelid Defects
Fred Baik, MD (presenter); Shu-Hong Chang, MD; Kris Moe, MD Objectives: (1) Discuss the challenges of reconstructing large eyelid defects. (2) Describe the technique and applications of forehead flap and pericranium in reconstructing these defects Methods: A retrospective chart review was conducted of all eyelid defects reconstructed with a bilayered forehead-pericranial flap at a tertiary referral center from November 2006
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Results: Seven patients underwent bilayered foreheadpericranial flap reconstruction of the eyelid during the study period. Mean age was 61 years (range 44-79), and mean follow-up was 26 months (range 1-54). Indications for reconstruction included defects from tumor resection (n = 6) and wound breakdown after orbitomaxillectomy (n = 1). Eyelid tumors were at least T3a with respect to size and extent. Nearly all cases had undergone radiation treatment, either prior to reconstruction (n = 1) or postoperatively (n = 6). All cases involved full-thickness lower lid defects in combination with other subsites (medial canthus, brow, nose, cheek, and orbit). Defects averaged 4.2 cm (SD 1.3 cm) in diameter. Forehead tissue was used to reconstruct the anterior lamella and surrounding skin defects, while pericranium was used to reconstruct the posterior lamella and ocular surface defects. At follow-up, all cases demonstrated viable forehead flap tissue. In addition, mucosalization of pericranium was evident. There were no cases of fistula formation. Complications included epiphora (n = 3), ectropion (n = 2), diplopia (n = 1), lagophthalmos (n = 1), entropion (n = 1), symblepharon (n = 1), pyogenic granuloma (n = 1), exposure keratopathy (n = 1), and delayed orbital implant infection (n = 1).
Conclusions: The bilayered forehead-pericranial flap is a reliable reconstructive option for multilamellar eyelid and ocular surface defects.
Combat Head and Neck Trauma, iraq and Afghanistan: 2011-2016
Alexander Lanigan, MD (presenter); Brentley Lindsey; Stephen Maturo, MD; Joseph Brennan, MD; Adrienne M. Laury, MD Objectives: To define the number and type of facial and penetrating neck injuries sustained in combat operations in Iraq and Afghanistan from 2011 to 2016 and to compare recent injury trends to prior years of modern conflict.
Methods: The joint theater trauma registry (JTTR) was queried for facial and neck injuries from Iraq and Afghanistan from June 2011 to May 2016. Injury patterns, severity, and patient demographics were analyzed and compared with previously published data from combat operations during January 2003 to May 2011.
Results: A total of 5312 discrete facial and neck injuries among 922 service members were identified. There were 3842 soft-tissue injuries (72.3%) of the head and neck and 1469 (27.7%) facial fractures. Soft-tissue injuries of the face/cheek (31.4%) and neck/larynx/trachea (18.8%) were most common. The most common facial fractures were of the orbit (26.3%) and maxilla/zygoma (25.1%). Injuries per month were highest in 2011 to 2012 and steadily declined through 2016. The percentage of nonbattle injuries trended up over time, ranging from 14.7% to 65%. Concurrent facial/neck soft-tissue trauma or fracture was associated with an overall mortality rate of 2.44%. Comparison of our data to that previously published revealed a decrease in concurrent mortality from 3.5% to 2.2% (P = .053), an increase in orbital fractures (P < .005), facial nerve injury (P < .0005), and ear/ tympanic membrane perforations (P < .0005), and a decrease in mandible fractures (P < .005).
Conclusions: Penetrating neck and facial injuries are common in modern warfare. Assessing injury characteristics and trends may aid in surgical training and readiness and identify sites of needed intervention.
Comparative Analysis for Oral Cavity reconstruction
Lewis Overton, MD (presenter); Maheer Masood; Trevor Hackman, MD Objectives: To recognize equivalent reconstructive outcomes between radial forearm free flap (RFFF) and submental island flap (SIF).
Methods: An institutional review board-approved retrospective analysis of patients with primary oral cavity cancer who underwent reconstruction of malignant oral cavity defects with either RFFF or SIF from 2010 to 2016 was conducted. Perioperative outcomes and complications were evaluated. Lastly, recurrence rate, nodal metastasis, and follow-up were analyzed for oncologic measures.
Results: A total of 22 patients met the criteria, and most had T3/T4 primaries (RFFF 9/12; SIF 7/10). Mean operative times were significantly different (534 ± 98 minutes RFFF vs 367 ± 90 minutes SIF; P < .0005). No significant difference was seen for blood loss (404 ± 214 mL RFFF vs 290 ± 120 mL SIF), fluid volume (4256 ± 1083 mL RFFF vs 3955 ± 916 mL SIF), or length of stay (11.2 ± 6.2 days RFFF vs 9.5 ± 5 days SIF). There was also no difference in tracheostomy rates, gastrostomy rates, duration return to oral diet, fistula formation, hematoma, or wound infection. No flap losses were encountered. No difference was seen in the number of radiographically positive (RFFF 2/12 vs SIF 0/10; P = .18) or pathologically positive (RFFF 2/12 vs SIF 3/10; P = .45) level 1b lymph nodes. There were no recurrences in the SIF group (mean follow-up = 16 months) and 2 recurrences in the RFFF group (mean follow-up = 11 months).
Conclusions: SIF offers an effective and safe alternative to RFFF reconstruction for oral cavity cancer malignancy without radiographic disease in level 1b, at a significant reduction in time and secondary donor site morbidity.
Effect of insurance Status on Head and Neck Free Flaps
Amy Bansal, MD (presenter); Kristen Echanique; Soly Baredes, MD; Richard Chan Woo Park, MD Objectives: To determine the role of insurance type as a predictor of outcome and hospital performance indices following free tissue transfer in the head and neck.
Methods: A retrospective chart review conducted on patients undergoing free flap surgery of the head and neck at a single
FACiAl

P48
Otolaryngology-Head and Neck Surgery 157(1S) Presentation schedule is subject to change. The Official Program Abstracts supplement does not reflect changes made after August 17, 2017. hospital between October 2013 and 2016. Patients were grouped into low-income health insurance groups (charity care and/or Medicaid) versus privately insured groups and/or Medicare. Complications and 30-day outcomes were analyzed.
Results: A total of 104 patients were identified and divided into low-income (n = 45) or privately insured/Medicare groups (n = 59). Low-income insured groups had higher rates of length of stay (LOS) >10 days (51.1% vs 45.7%) and 30-day readmission (71.1% vs 59.3%); however, this failed to achieve statistical significance. Rates of reoperation differed from 15.6% versus 23.7% (P = .30) between the low-income and the privately insured group. LOS >10 days and readmission rates were slightly higher in the low-income group, 51.1% versus 45.7% (P = .59) and 71.1% versus 59.3% (P = .87), respectively. Incidences of postoperative pneumonia (11.1% vs 16.9%, P = .40) and postoperative infection (15.6% vs 15.2%, P = .97) did not vary significantly between groups. Wound complication (8.9% vs 13.6%, P = .46) and free flap loss rates (2.2% vs 6.7%, P = .28) did not vary significantly between the groups.
Conclusions: Insurance type does not play an independent role in the outcome of free flap reconstruction and can play a critical and reliable component of care in the treatment of head and neck cancer in patients of various socioeconomic backgrounds.
Effect of Spreader Graft to internal Nasal Valve iNV Stenosis with High Nasal Septum Deviation
Wan-Hsuan Sun, MD (presenter); Pa-Chun Wang, MD, MBA, MSc; Su-Yi Hsu, MD, MSc
Objectives: The improvements of nasal obstruction in patients with internal nasal valve (INV) stenosis with high septum deviation following functional rhinoplasty, with functional rhinoplasty with spreader graft insertion (FR-SGI), are analyzed in this study.
Methods: A total of 31 nonrhinosinusitis patients (64 INVs) with nasal obstruction were recruited. The INV was measured by nasal endoscopy. The association between degree of nasal obstruction and INV type was investigated. Visual analogue scale (VAS; from 0 best to 10 worst) was used to evaluate the quality-of-life impacts of nasal obstruction before and after FR-SGI. The VAS was also used to evaluate the modified Cottle maneuver (MCM) effect before and after surgery as postoperative measurement of the improvement of INV stenosis.
Results Methods: Data were collected for 23 patients undergoing nerve repair after excision of facial nerve lesion regarding age, sex, the situation of facial nerve lesion, the defect of facial nerve, the methods of nerve repair, and facial electromyogram.
Results: Functional outcomes of the patients before operation were grade I in 2 cases, grade II in1 case, grade III in 2 cases, grade IV in 5 cases, grade V in 9 cases, and grade VI in 4 cases. Facial electromyogram indicated the motor unit potential decreased in 20 cases and disappeared in 3 cases. Surgical methods for the patients who undertook partial facial nerve resection included great auricular nerve transplantation for 11 cases, sural nerve graft for 6 cases, and hypoglossal nerve graft for 6 cases. Facial nerve function after operation was grade II in 8 patients, grade III in 7 patients, grade IV in 6 patients, grade V in 1 patient, and grade VI in 1 patient. The neurological function improved significantly after operation.
Conclusions: After resection of facial nerve tumor, as long as facial electromyogram indicates there is still existing motor action, facial nerve repair should be performed. This operation could effectively prevent facial muscle amyotrophy. Facial nerve transplantation or hypoglossal nerve bridge connection might be an effective rescue method when the facial nerve cannot be reserved and directly rebuilt. Even if the facial function recovers poorly, they could also provide the condition for the delaying repair.
Evaluating risk in Free Flap Surgery of the Obese Patient
Meghan Crippen, MS (presenter); Jacob Brady; Jean Anderson Eloy, MD; Soly Baredes, MD; Richard Chan Woo Park, MD Objectives: To investigate the impact of obese body mass index (BMI) on 30-day postoperative outcomes following free flap surgery of the head and neck Methods: The National Surgical Quality Improvement Program was queried for all free flap procedures of the head and neck between 2005 and 2013. Patients with a BMI of 18 or greater were included for analysis and split into cohorts with a BMI of greater than 30 (obese) or less than 30 (nonobese). A propensity score-matched subpopulation (n = 584) was generated using nearest-neighbor matching, based on commonly associated comorbidities. Matched groups were compared via bivariate analysis and multivariate regression.
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Results: Eighteen comorbidities were used to generate propensity matched groups, including diabetes, smoking, chronic obstructive pulmonary disease, and hypertension. None of these variables were found to occur at significantly different rates between the 2 groups following matching. Bivariate analysis identified postoperative myocardial infarction (P = .015) and bleeding (P = .046) as significantly associated with the nonobese group. Obese BMI was not predictive of any postoperative complications, and no significant differences were identified between groups with regard to overall surgical or medical complications. Following multivariate regression to account for age, race, and sex, nonobese BMI was no longer predictive of either myocardial infarction (P = .849) or bleeding (P = .09). Total surgical and medical complications remained insignificantly distributed between groups.
Conclusions: Although obesity is associated with myriad significant comorbid conditions, extensive statistical control using propensity matching and regression analysis shows that obesity is not itself an independent risk factor for the development of postoperative complications following free flap surgery of the head and neck. Methods: A retrospective chart review of 187 patients who underwent 192 microvascular procedures by a single surgeon at an academic tertiary institution from October 2013 to March 2016 was conducted. Ninety-four patients were implanted with a flow-coupler (built-in 20-MHz Doppler) used as an adjunct to clinical monitoring, and 98 were implanted with a standard coupler and underwent clinical monitoring alone. No statistically significant differences in gender, smoking history, radiation, age, or American Society of Anesthesiologists classification were identified between the groups. Microvascular outcomes included rate of take back, flap failure, Doppler signal change, and negative exploration.
Results: Surgical reexploration rates were 8.51% for the flow coupler and 14.29% for the standard coupler (P = .260). Total flap failure rate was lower in the flow coupler group at 1.06% versus 4.08% for the standard coupler (P = .369), yielding a cohort failure rate of 2.6%. Venous thrombosis rate was 2.13% for the flow coupler and 6.12% for the standard coupler (P = .498). The flow coupler system demonstrated a sensitivity of 100% and specificity of 94.6% for identification of venous thrombosis, with a negative predictive value of 100%.
Conclusions: The flow-coupler is a highly sensitive (100%) and specific (94.6%) tool for detection of venous thrombosis. It showed a consistent trend toward improved flap survival and decreased rate of reoperation and venous failure. Large collaborative studies will be required to reach statistical power.
Head and Neck Microvascular reconstruction in the Elderly
Jacob Brady (presenter); Meghan Crippen, MS; Amy Bansal, MD; Jean Anderson Eloy, MD; Soly Baredes, MD; Richard Chan Woo Park, MD Objectives: To analyze the effects of increasing age on outcomes of microvascular reconstructive surgery of the head and neck.
Methods: Data on microvascular reconstruction of the head and neck was collected from the American College of Surgeons National Surgical Quality Improvement Program, spanning 2005 to 2013. Three cohorts were created based on age at diagnosis (19-54, 55-70, 71+ years) and analyzed for operative variables and outcomes.
Results: Among the 1412 free flap surgeries of the head and neck examined, bivariate analysis revealed that increasing age was significantly (P < .05) associated with an increase in postoperative mortality, wound disruption, bleeding, septic shock, and medical complications overall. However, multivariate regression analysis accounting for demographics and a number of comorbidities associated with the elderly population did not demonstrate any significant increase in the rates of any postoperative complication. In addition, it is notable that total length of stay (days) was significantly increased with increasing age (9.97 vs 10.84 vs 12.70 days; P = .001) as well as the percentage of patients discharged to a skilled nursing facility (4.1% vs 7.9% vs 19.7%; P < .001), compared with the younger cohorts.
Conclusions: After accounting for all available confounding factors, increased age does not appear to be an independent risk factor for complications following free flap surgery of the head and neck. Advanced age does, however, predispose these patients to an increased length of stay and an increased likelihood to be discharged to a skilled nursing facility, and they should be accordingly counselled.
Nasal Septal Perforations: is it really All about Size?
Scott J. Schwartz, MD (presenter); Gileno Fonseca Filho, MD; Brian Downs, MD Objectives: Nasal septal perforation is a challenging issue for otolaryngologists to address. While there seems to be a consensus regarding successful outcomes and size of the perforation, we aimed to look at other patient factors that may hold predictive value.
Methods: A retrospective chart review was performed on patients undergoing septal perforation repair between 2013 and 2016. Information pertaining to patient demographics, perforation characteristics, treatment, and outcome were reviewed and analyzed.
Results: Twenty-six patients met inclusion criteria (12 men and 14 women with a mean age of 45 years, age range Presentation schedule is subject to change. The Official Program Abstracts supplement does not reflect changes made after August 17, 2017. 27-70) . Twenty-one (80.7%) patients underwent successful repair of nasal perforation, and 19 (73.1%) remained symptomfree in the extended (>3 months) postoperative period. Using χ 2 analysis, it was determined that there was no statistically significant difference (P > .05) between patients who had prior nasal surgery, history of nasal steroid spray or prior nasal trauma, and successful repair. Regarding patients who failed repair, there was a statistically significant difference utilizing an unpaired t test (P < .05) when comparing size of the perforation to those patients who underwent successful repair.
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Conclusions: Predictive factors noted during preoperative evaluation would be potentially useful when counseling patients on the chances for a successful repair, expectations, and the likelihood of continued symptoms. Factors such as prior nasal surgery, steroid and/or other nasal sprays, and nasal trauma are important for documentation but ultimately do not seem to have any significant correlation with successful repair outcomes. In our study, size of the perforation was the only correlating variable relating to successful repair.
Obesity and Orocutaneous Fistula Healing: A rat Model
Zachary C. Fridirici, MD (presenter); Amy Pittman, MD; Eileen Foecking, PhD; Jane Schumacher; Eric Thorpe, MD; Matthew R. Bartindale, MD; Samantha E. Bialek
Objectives: Orocutaneous fistulas are a serious complication of major head and neck operations. No studies have examined the effect of obesity on the healing of orocutaneous fistulas. The goal of the present study is to examine the effects of obesity on orocutaneous fistula healing in an obese rat model.
Methods: Long-Evans rats were separated into control and diet-induced obesity groups. An orocutaneous fistula was created using a curved 18-gauge needle and silastic tubing. The tube was removed after 2 days. Animals were perfused at 7, 14, and 21 days after surgery, and the tissue was harvested for microscopic analysis.
Results: Rat weights were significantly different between groups from 2 weeks before fistula surgery until perfusion. Microscopic analysis revealed that after 7 days, most rats had inflammatory cells such as foreign-body giant cells, neutrophils, and macrophages. At 14 days, a significantly larger number of rats in the obese group had foreign-body giant cells (P = .005), neutrophils (P = .005), and macrophages (P = .021) compared with controls. Almost all rats had signs of morbidity manifested as either a microscopic defect, macroscopic fistula, or abscess at 7 days, whereas no rats did at 21 days. At 14 days, more obese rats had those signs of morbidity; however, the difference was not significant (P = .135).
Conclusions: These results demonstrate that acute obesity leads to a more robust and prolonged inflammatory response. This shows that acute obesity has an impact on orocutaneous fistula healing.
The Paramedian Forehead Flap in Tobacco users
Amanda Jo L. Marcellino, MD (presenter); Brian Downs, MD; Joseph G. Sinnwell; Brent Geffen, MS; Michael Anderson, MS Objectives: The purpose of this study is to analyze the perceived higher complication rates of paramedian forehead flaps in smokers. The paramedian forehead flap is widely described as the standard in repairing many large nasal tip defects, because of its ease of harvest and available length. Smoking has been demonstrated in the literature as a risk factor for flap failure and complications. The aim of this study was to analyze the complication rates of tobacco users undergoing paramedian forehead flap for nasal reconstruction at our institution.
Methods: This study involved a retrospective chart review, including all paramedian forehead flaps performed at our institution in the past 10 years that have medical-record documentation of follow-up for at least 2 months following pedicle separation. Information obtained included patient's age, sex, tobacco status, alcohol use, and presence of comorbidities including vascular disease and diabetes. Complications included complete flap necrosis, partial necrosis, delayed flap healing, wound infection, and flap dehiscence.
Results: A total of 177 patients met the inclusion criteria in the study. There were 3 complications, 2 of which were partial flap necrosis and 1 that was partial dehiscence along a small portion of the suture line. There were no instances of complete flap necrosis.
Conclusions: This retrospective review is unique in its analysis of 10 years of data from multiple surgeons of various specialties. Based on these findings, the vascular supply to the paramedian forehead flap demonstrates better than expected reliability, even in tobacco users.
Perioperative Free Flap Outcomes: lowversus High-risk American Society of Anesthesiologists Classes
Luke T. Small, MD (presenter); Emre Vural, MD; Mauricio Moreno-Vera, MD Objectives: To evaluate the outcomes of free tissue transfers in low-risk versus high-risk American Society of Anesthesiologists (ASA) classes.
Methods: Retrospective data were collected from 301 patients who underwent 305 free flap reconstructions for head and neck defects from January 2012 to March 2016 by a single surgeon at a tertiary academic institution. Data collected included ASA classification, preoperative comorbidities, length of hospitalization, intensive care unit (ICU) stay, 30-day mortality/readmission, discharge disposition, flap survival, and postoperative complications. Low-risk ASA classes were defined as ASA 1 to 2 (n = 53); high-risk ASA classes were defined as ASA 3 to 4 (n = 248).
Results: Rates of surgical and flap complications, length of stay, ICU days, reoperation, and 30-day readmission/mortality
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were not found to be statistically different between the lowrisk and high-risk groups. Total medical complication rates (P = .012) were mildly increased in the high-risk group; this increase was a result of increased minor-not majormedical complication rates (P = .007). Discharge to a nursing or rehab facility was found to be more common in the highrisk group (P = .024).
Conclusions: The ASA physical status classification system is a widely used and validated tool in determining perioperative risk. We found that minor medical complications and discharge to a rehab/nursing facility were increased in the high-risk ASA classes; otherwise, there were no statistical differences between the groups. These findings suggest that the ASA classification may be helpful for preoperative discharge planning and counseling, but it should not be used for patient selection or to assess candidacy for the procedure. Objectives: Postoperative use of anticoagulation after free tissue transfer in head and neck ablative procedures is common practice, but a clear protocol has not been well established. The outcome measures included total flap failure, thrombosis, and hematoma formation for different anticoagulation regimens in free tissue transfer in the head and neck
Systematic review: Anticoagulation and Free Flap Surgery
Methods: PubMed, OVID, and Cochrane databases were examined for patients who underwent free tissue transfer following head and neck ablative procedures. Preferred reporting items for systematic reviews and meta-analyses (PRISM) guidelines were used to identify English-language studies reporting anticoagulation regimens following free tissue transfer in head and neck ablative procedures. Outcomes included total flap failure, thrombosis, and hematoma formation. Two independent reviewers assessed the quality of the papers by using the methodological index for nonrandomized studies (MINORS).
Results: A total of 368 articles were identified; an additional 36 articles were identified through screening of reference lists. Twenty-one of these studies met final inclusion criteria for qualitative analysis. Outcome data on total flap failure, thrombosis, and hematoma formation was extracted and analyzed for comparison against all anticoagulation regimens. Total flap failure, thrombosis, and hematoma formation rates were 4.4%, 4.5%, and 2.2%, respectively. Individual study rates ranged from 0.0% to 10.7%, 0.0% to 10.4%, and 0.6% to 7.2%, respectively.
Conclusions: There is not adequate evidence to develop a standardized anticoagulation protocol for head and neck free flap procedures. Prospective, randomized studies are warranted to determine the optimal postoperative anticoagulation regimen following free tissue transfer of the head and neck.
Technique and Complications of Temporal
Hollowing repair Gabriel F. Santiago, MD (presenter); Jeffery Teixeira, MD; Chad R. Gordon, DO Objectives: Abnormal craniofacial contour along the temporal fossa, also known as temporal hollowing deformity, can arise from multiple etiologies. Up to half of all neurosurgical patients who have had coronal or parietal craniotomies develop some form of temporal contour deformities. Temporal hollowing correction remains surgically challenging, with many techniques resulting in failure, morbidity, and additional surgery. Herein, we describe anatomy contributing to postsurgical temporal deformity and review various techniques and complications associated with temporal hollowing correction. We also discuss prevention techniques to decrease the incidence and severity of postsurgical temporal hollowing deformity over time.
Methods: A systematic review was performed of the literature evaluating methods of temporal augmentation and their associated complications. Illustrative case examples of patients referred to the senior author for THD correction by outside surgeons are described as well.
Results: A total of 25 articles met criteria for inclusion in the review. Techniques of injection augmentation with either fat or dermal filler were associated with the highest number of catastrophic complications such as stroke, pulmonary embolism, and death. No catastrophic complications were reported with use of alloplastic implants, autologous bone, or free flaps.
Conclusions: Reports of complications including catastrophic complications of stroke, pulmonary embolism, and death were associated with injection augmentation of both fat and dermal filler to the temporal region. Use of alloplastic implants was not found to be associated with catastrophic complications. Furthermore, careful attention to adequate temporalis muscle resuspension and position are paramount for stable restoration of craniofacial symmetry and patient satisfaction.
Telerobotic Microsurgery using Silicon Vessel Model
Steven Hong, MD (presenter); Ryan Orosco, MD; Michael Yip, PhD
Objectives: To analyze the feasibility of performing successful anastamoses using polyurethane microvessels using a modified da Vinci robot and to compare performance outcomes using similar polyurethane vessels with built-in signal latency of various lengths that simulate expected signal latency delays between extended geographic distances.
Methods: Using microsurgery as a platform to test the feasibility of telerobotic surgery between extensive geographic distances, we used polyurethane microvessels to perform anastamoses using a modified da Vinci robot with microsurgical arms. After internal interrogation of the network capabilities of the robot, we performed similar tasks with built-in signal latencies of different lengths as a surrogate for geographic distances and bandwidth limits.
